
PAYMENT METHOD:

 Charge on Open Account: PO# ___________________________________________

 Pay with Company Check (Attach Check) Check # __________________________

 Pay with Credit Card (Must provide Bill to  Address if different from above)

 Acct# ________________________________CIV:  __________ Exp Date: __________

Each Maintenance Visit Includes:

• Running unit and checking its overall operation
• Checking all fluids and functions
• Verifying pressure and gpm output
• Reporting and establishing a log of maintenance issues
• Performing adjustments at no additional charge
• Providing replacement O-rings for nozzles and hoses at no additional charge
• Checking electrical connections, water supply and power sources
• Testing all safety features
• Checking hot water coil inside and outside, if applicable

Customer Benefits:

• Priority over call-in customers
• Extended equipment life
• Less down time; higher efficiency
• Unit operates and runs as designed
• Contract automatic renewable feature
• Never bill for overtime charges
• 10% discount on replacement parts

JOHN-HENRY

504-888-8989 Office

800-992-7448 Toll Free

504-888-0955 Fax

Office Hours:

Monday-Friday

8:00 am - 5:00 pm

2813 Richland Ave.
Metairie, LA  70002

Your maintenance visits 

will be scheduled 

tri-annually during 

normal business hours, 

so that we may provide 

you with maximum 

efficiency at the lowest 

possible cost.

Replacement parts, labor 
and/or accessories are not 
included.

No. of Units        1        2        3        4         5

Cost  $199.95  $299.95  $399.95  $499.95  $599.95

Tax 8.75%     17.50      26.25      35.00      43.75      52.50

TOTAL Cost $217.45  $326.20  $434.95  $543.70  $652.45

Company Name: ___________________________________________________________

Address: __________________________________________________________________

City:  ___________________________  State: ___________  Zip: ____________________

Contact Name: ____________________________________________________________

Contact Phone: (_____________)  _____________________________________________

Authorized Signature: __________________________________ Date: _______________

Print Name: ________________________________________________________________

No. of 
Units

TOTAL
COST

Month to Start:

Cost Savings Service Contract


